A 35-year-old man was brought by ambulance to the emergency department after a single-vehicle collision; he was eating cookies while being extricated from the car. Upon arrival, his face was covered with purple icing. He was not oriented to time or place, his speech was garbled, and he could not follow commands. Vital signs demonstrated tachycardia and hypertension. He bore stigmata of anabolic steroid use: muscular hypertrophy, cutaneous striae, and prominent veins. The patient absconded when he realized plasma chemistry tests had been ordered (Table 1) .
ANSWERS
Normal insulin with undetectable C-peptide concentrations indicates exogenous insulin administration in a bodybuilder (1 ) . Insulin has anabolic functions that inhibit breakdown and promote nutrient storage (2 ). Pharmaceutical-grade insulin is available without prescription, providing an easy-to-obtain performance enhancer (3 ). Although a urinary testosterone/ luteinizing hormone ratio Ն30 is a diagnostically sensitive marker for anabolic steroids (4 ), the combination of increased testosterone and undetectable luteinizing hormone in plasma suggests exogenous use. The prevalence of doping in recreational athletes is estimated at up to 15% (5 ), making this scenario possible in many hospitals. 
